SUMMARY Chronic non-bacterial prostatitis is a difficult condition to diagnose accurately either by symptoms and signs or by investigations. Four groups of patients were assessed for the number of leucocytes and the presence of pathogens in expressed prostatic secretions before and after treatment with co-trimoxazole two tablets twice daily for three months. The pretreatment findings suggest that the upper limit of normal for the number of leucocytes in expressed prostatic secretions is about five per microscope field (x 40 magnification) and that for the cell count about 0 5 x 109/1 using the method described. Increased microscopical cell estimations and cell counts in the expressed prostatic secretions of patients with symptoms of prostatitis and those with recurrent non-specific urethritis seem to indicate the presence of prostatitis.
Introduction
Acute prostatitis is now rare but can be readily recognised from the symptoms and clinical examination of the prostate. Chronic prostatitis is more common but is more difficult to diagnose. In patients who present with perineal discomfort, difficulty in micturition, localised tenderness of the prostate, and a typical urinary pathogen such as Escherichia coli, subacute or chronic prostatitis can be readily diagnosed. Other patients present greater difficulty and the urinary tract localisation studies of Meares and Stamey showed that urinary pathogens may be found in greater numbers in the expressed prostatic secretion (EPS) obtained by prostatic massage than in urine samples passed before or after prostatic massage. ' In many patients, however, no pathogen is isolated.
Another method of diagnosing chronic prostatitis is by simple microscopy of the EPS. Unfortunately, confusion exists about criteria for normal and abnormal secretion, which is usually assessed in terms of numbers of leucocytes per microscope field. A Collection of prostatic secretions-All patients and controls were asked to attend with a full bladder and to abstain from ejaculation for at least seven days beforehand. Initially, the full technique described by Meares and Stamey was followed' but no information at all was obtained from the first catch urine specimen (voided bladder urine 1 (VB1)) or the second catch urine specimen (voided bladder urine 2 (VB2)) so these were subsequently collected and examined macroscopically. If they appeared clear they were discarded and prostatic examination was carried out. No attempt was made to drain urine from the distal urethra. The prostate was examined digitally one to three minutes after micturition and, provided that no tenderness was experienced, massage was then performed with the prepuce retracted and a sterile container held at the end of the penis. Expressed prostatic secretions dropped from the meatus into the container. The urethra was then massaged distally to obtain more secretion and finally a drop was collected on a slide. The material in the sterile container was vigorously mixed by hand. The patient then passed a third urine sample (voided bladder urine 3 (VB3)). The volume of the urine samples was about 25 ml.
Microscopy ofsecretions-Microscopy of the EPS was performed within five minutes of collection by one observer using the x 40 objective of the microscope. The final estimate was the mean of the cells and clumps in at least 20 microscope fields. A clump was defined as an aggregation of two or more leucocytes. Cell counts were performed at the same time by an independent observer using a modified Fuchs-Rosenthal haematological counting chamber.
Culture of urine and secretions-Semiquantitative cultures of urine were undertaken using the filter paper method7; paper strips were supplied by Mast Laboratories and were inoculated on to purple serum agar (Oxoid A method for recognising non-bacterial prostatitis: pretiminary observations Cells/field 8 Examination of the pretreatment findings suggests that the upper limit of normal for the EPS cell estimation was about five cells per x 40 microscope field, and the upper limit for the cell count was about 0 5 x 109 cells/l using the method described. These limits may be revised after further work and are lower than values previously given,9 10 but this is probably related to dilution of the EPS by urine still in the urethra. This dilution had to be accepted so that an adequate volume of EPS could be obtained.
Six (21 ' 4%) controls had cell estimations and three (10'71o) cell counts above these limits. These pro- 
